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LOUISIANA BOARD OF ETHICS JOEHNSR
DISCLOSURE STATEMENT PURSUANT TO LSA-R 8. 42:1119B¢2)(b)

STATE OF LOLUISIANA
PARISH OF Franklino
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j, Feuld Walker., BT, BSH.RH/CED L residing at_ 2104 Loop Rosd, Winnshoro, L& ?
(Name} (Alasting Addrese inclwding City &

Sl

do declare that ;
1.

That this disclosure statement 19 made pursuant to LEA-R_8_42:1119B(2)(b) for the year begioning
on January 1™, _2006

{Year)
2.

That [ am a{Chief Execulivgl / Board Member / Commissioner {circle ome) of the

Hogpital Service District / Public Trust Authority

(Namc)
and have served in this capacity since 11/21/02
(Mowbl  (Day)  {Year}

3,

That vy immediate family member, defined by LSA-R.S. 42:1102¢13) as his children, the spouses
of childrem, his brethers, his sisters, the spouses of his brothers, the spouses oThis sisters, his parents,
his spouse, and the parents of his spouse, is emploved by the deseribed Hospitl Service THstrict /
Fablic Trust Authority, The facts of such emoployment sre as follows:

Name of Immediate Family Membets
Kelation of Immediate Family Member:

r z 1% Position; _
]“' * Date employed {month, day, year);
Applicable Exception {check all that apply):
Emploved by Hospital Serviee District / Public Truat Authority for more than
one year prior to filer becoming the chief executive or a board member or
commissioner of the Hospita) Service District / Public Trust Authority

Setving in public empleyment continuously singe April 1, 1980, the cHoctive
date of the Code of Governmental Bthica

Hospital Service District / Public Trust Authority has a district popwlation of
100,000 or less and the farnily member iz cmployed as a licensed physician

or mgistered nurse.
L Adihe . fow #0) /m

Signature, Chm:f Exegytive, Hospltaj Board Member or Cﬂmm

NOTE: These disclosure statements are due by January 30* of each year that you have an immediate family
raember employed by the hospital service distriet or hoapital public trust anthority, This Disclosure Statement must
be filed even if you filed one last year or at any other time during the year and the information you disclosed has
not changed

If a hospital service district or public trust avthority board member or if a chief execulive docs not have any
immediate family members smployesd by the hospital, then he is not required 10 fil¢ a disclosvrs statement.

Failure to timely snbmit a required disclosure statement will resnlt in the Imposition of an automatic late fee
of 550,00 per day, with 3 maximom penalty of $1,5M. IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBRLIC TRUST AUTHORITY BOARD MEMBER
ORCHIEFEXECUTIVE WHO HAS ANIMMEDIATE FAMILY MEMBER EMPLOYED TOSEE TUAT
THESE STATEMENTS ARE TIMELY FILED.
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